Santa Rosa County Sheriffs Office 

Sheriff Wendell Hall 


CITIZEN COMPLAINT REPORT 

Nature of Complaint: M CXSSStA CVl \ Date of Incident: 'j'S 

Location of Incident: f cJ 1 ';^Kon -S'6 5i~QS^S 

Member(s) Involved: ~^eJrr.r 1 fisHlfAj "^oCe/'^S 


Complainant: 

Address: 


Summary: 


VA(m\3-g^L| ^ilvsbfr -S Date of Birth: (rr 

Telephone #: BSP- ' QS.4S Cxh 

ueco f^Tl 

S C> {£>‘5 ^ ^ I 


f)\Acx. Cf^c^cK |(^tK ,(1\/ 

W^O 'tscc^ ho^ofSScnr On f (>o'.-fK -V^^V V phl\Af 

r‘r>A\S. i hcjD Qff'ft W-4 KaS nei.u 


r I "Or't C-O-tl CLodl V-iA^' uD' nf p OH ph'i>n^ 


I hereby swear and affirm that the above and all attached statements and/or 
documentation are true and correct to the best of my knowledge. I have fully read and 
understand the attached Florida State Statute § 112.533 regarding the Receipt and 
Processing of Complaints. Specifically, I acknowledge that until this investigation is 
completed, I am not to discuss my complaint with anyone other than the Deputy assigned 
to investigate my complaint or my legal representative. 


Complainant’s Signature: 



uf 'K' -'fS SMITH 

^ COMMISSION # EE 2012 
EXPIRES: September 21 ,201 


Swo^to and subscribed before me this 
day of 20 |2> 


'"“'T^erson Authorized to Administer Oath 


l€C JuL 































Santa Rosa County Sheriffs Office 

SHeriff ‘Wcndcff ‘J{a[[ 

CITIZEN COMPLAINT REPORT 


Nature of Complaint: /r\ \ _ Date of Incident: jig '' \ 0 ' 

Location of Incident: Cc l\ C. f S.O ~ 

Member(s) Involved: r'.S'Vo\ _ 


Complainant: (?& fc><r-^ S Date of Birth: (o 

Address: v-^‘'riv4 Telephone#: O " S)/ (p -( 0 

(s) p'L - 

Summary: i} ^ \ CLi A-V _ 


I hereby swear and affirm that the above and all attached statements and/or documentation are true 
and correct to the best of my knowledge. I have fully read and understand the attached Florida State 
Statute § 112.533 regarding the Receipt and Processing of Complaints. Specifically, I acknowledge 
that until this investigation is completed, I am not to discuss my complaint with anyone other than 
the Deputy assigned to investigate my complaint or my legal representative. 

Complainant’s Signature: 



Sworn to and subscribed before me this 

P-O day of fkojrrS/. _20^. 



^fio 


erson Autnorized to Administer Oath 
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ADMINISTRATIVE INVESTIGATIONS DIVISION 
CITIZEN COMPLAINT REPORT (Cont.) 


Sr.s-fo'ls. -^'-o C-o ri fee I 
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V/COTn ^ Ljr\S^O'-y'<==^ Cl At CC l\ |^VK-^rv-e,S ' O P\ CK 
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ADMINISTRATIVE INVESTIGATIONS DIVISION 
CITIZEN COMPLAINT REPORT (Coat.) 
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